o, 2

13-40

7-39

HRELJAN, 0. 8. Byre

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglatration Distrlct No.Jf_-D_ ______

otV
Staie File No

Registrar’s No. M %

-

1. PLACE OF DEA
(@) County TE' Louis

e GAZAeNVLLle
{If outxide city or town limits, writs * “RUNAL" and name of township)
{¢) Name of hospital or in:l.[tut.[on

Heege Rd.

{If not in bompital or inytitution, write street number or location}
() Length of stay: In hospital or institution

1ife

(3} City or town..

(Specify whether
Py

et

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
@ state M1ssOUPE .. ® County.®L,. Louis ..

Rural

(c) City or town
(If outside city or town limits, write “RURAL")

4947 Heege R4,

{d) Street No
{If raral, give locntion)

2

(¢} If foreign born, how long in U. S. A.?.

.. YEArs.

. @PRINT . John S, Murphy
3. (&) If veteran, 3. (¢) Social Security
.. NAMe war. No
5. Color or 6. (a) Single, widowed, married,
4, ‘*rmale race white &vom£§££.;“ggm.

6. {¢) Age of husbhard or wife if

allve___ = ° ______.yeara

6. (b) Nameof husbandorwife.

1= <k mMeIntryPe— —

MEDICAL CERTIFICATION

20. DATE OF DEATH;: Month_._._Q.QD 2 Y .} ll
vear. 1940, 1.} R .._2__..._..___m1nuteé:5_.._....E.,_.M.
21. I hereby cprtify that I attended the deceased from
‘}2’—}1 lQ.«Dtn /2 et // 19,
tlmtl[astsawhm.llvenn /7“ = 4 19%6
and that death occurred on the date and hou.r stated above. Daration

7. Birth date of deceased Jualy 1 1885 AL £ LU AT AN — A [ otdtdig) ...
{Moanth) (Day) (Yoar) s
; 7
3. AGE: Years Months Days If less than one day Due to....%l._. . A //' (+ ¥
55 5 10 hr. min b I‘/ b ] )
) ue to
9. Birthplace.. oL e LOuls Missouri [ \-"% 1.
{City, town, or county) (Stata er loreign country) r T

10, Usual occtipation......... s 2 S.AIL... R.ollﬂr,_mOpe.tﬁ_tQIL___

Other conditions
(Include pregnancy within 3 mo{hu of delﬂ:)

(€] AddD .__.__.
. (ay

(Dllaueel'md

-1
ll Industry or bisiness., _High.w aqy. j PHYSE
81 Name_._John. Murphy 2 [| Major findlngs: |
E / ﬂ_|Um'k:l'[ine
/= \ 13. Birthplace —— e calise to
(City, town, or county) (State or foredgn country) e, ,ﬂ, jwhich death
5{ 14. Maiden name.__y3 Of autopay. should ?;
] tiatically.
§ 18, Btnhphm"_m;m@,?unnMw foreign countrs) || 22. If death was due to external causes, fill in the following:
16. (a) Informant ‘711 {6} Accident, suidde, or homicide (specify)
. b Mdmﬂ_m‘;ggLiIee ge (») Date of occurrence
17. o -Burial . () Date thereof__L2=1 &, {c) Where did Injury occar?, e s s
(Burial, cremation, of te IS p W&W {d) Did injury ocrur in or about home, on farm, {n industrial place, in public p;,ue?
(c) Place: burial or crematiop, a i
18, (a) Slgnature of funeral t( ?’ ,(_.&q‘ enntitnii rFvinta While at = 'rtr)pa of »lw-t),f tnjury
o ;

23. Signat

(M.D.orother).____
Address_. qL

Date signedd2-42~




———

- 'STATEMENT BY LICENSED EMBALMER -
" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.............

Regls:ered Apprentice No

working under my personal supervision

P

- Licensed Embal erNo 5K77
P. 0. Address 7§l7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply
the above constltuteﬂ grou.nd.s for revacation of license.) .

If this ]:nod:..r is not embalmed fact should be so stated above. |




